

1. DATE OF REPORT 


OFFICE USE ONLY 


f^^^mh Missouri Ethics Commission 






\SS|®/ COMMITTEE DISCLOSURE REPORT COVER PAGE 


1/6/2012 




C111195 

M.E.C. ID NO. 






INSTRUCTIONS ON REVERSE SIDE 







2. FULL NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 



3. COMMITTEE MAILING ADDRESS 

PO BOX 213 


4. COMMITTEE TELEPHONE NUMBER 

(573) 682-3337 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


5. TREASURER'S NAME 

BOYD HARRIS 


6. TREASURER'S MAILING ADDRESS 

1397 EAST HWY 22 


7. TREASURER'S TELEPHONE NUMBER 

HOME: (573) 682-5467 

WORK: (573) 682-9862 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


8. DEPUTY TREASURER'S NAME 0CHECK IF NO DEPUTY TREASURER 



9. DEPUTY TREASURER'S MAILING ADDRESS 


1 0. DEPUTY TREASURER'S TELEPHONE NUMBER 

HOME: 
WORK: 


CITY /STATE /ZIP 


11. DATE OF ELECTION 

8/7/2012 


12. TYPE OF ELECTION ( CHECK ONE ) 

© PRIMARY O GENERAL Q SPECIAL 



13. TIME PERIOD COVERED BY THIS STATEMENT 
FROM 11/1/2011 



THROUGH 12/31/2011 



14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY 

DONALD E BORMANN 
PO BOX 213 

CENTRALIA MO 65240 
(573) 682-3337 
COMMISSIONER 
BOONE COUNTY 



QCHECK IF INCUMBENT 

REPUBLICAN [^DEMOCRAT Q_ 



15. TYPE OF REPORT 

Q 1 5 DAYS AFTER CAUCUS NOMINATION 

COMMITTEE QUARTERLY REPORT 

Jan 15 QApr15 Q Jul 15 
Q8 DAYS BEFORE 

Q30 DAYS AFTER ELECTION 

[^TERMINATION (ATTACH FORM CO-3) 

[^SEMIANNUAL DEBT REPORT 

Qjan15 Qjul15 
Q ANNUAL SUPPLEMENTAL, JAN 15 

Q 1 5 DAYS AFTER PETITION DEADLINE 

Q OTHER 

[^AMENDING PREVIOUS REPORT DATED 



QOct 15 



20 



16. COMMITTEE TREASURER'S SIGNATURE 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Jan 6 2012 1:11PM 
TREASURER'S SIGNATURE 



17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY ) 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Jan 6 2012 1:11PM 
CANDIDATE'S SIGNATURE 



MO 300-1310 (10-06) 



CD Cover Page 




Missouri Ethics Commission 

REPORT SUMMARY 

Instructions on Reverse Side 



Name of Committee 

BORMANN FOR NORTHERN 
DISTRICT COMMISSIONER 



Date of Report 



1/6/2012 



Office Use Only 



Receipts 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


Statement of 
Beginning and Ending 
Financial Condition 


1 - Total Receipts For This Election 
Previously Reported 




$ 0.00 


2 - All Monetary Contributions Received 
This Period 


$ 2,459.00 




Money On Hand 


o. 

All Loans Received This Period 


+ 0.00 




A 

4. 

Miscellaneous Receipts This Period 


+ 0.00 




24 ' Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments) 


$ 0.00 


5 - Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) 


$ 2,459.00 




6 - In-kind Contributions Received This 
Period 


+ 44.00 




25. 

Monetary Receipts this Period 
(From Item 5 - this page) 


+ 2, 459. 00 


1 - Total All Receipts This Period (Sum 5A 
+ 6A) 


$ 2,503.00 




8 - Total All Receipts This Election (Sum 
1 B + 7A) 




$ 2,503.00 


26 - Monetary Disbursements Made This 
Period (Sum 10 + 16A + 23 ) 

a) Disbursements By Check $ 24 4 . 17 

b) Disbursements Bv Cash $ o.oo 


- 244 .17 


Expenditures 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


9 - Total Expenditures for this election 
previously reported 




$ 0.00 


27. 

Money On Hand at the close of this 
reporting period 
(SUM 24 + 25 - 26) 


$ 2,214 . 83 


10 - Expenditures made by cash or check 
this period 


$ 244.17 




11. 

In-Kind Expenditures made this period 


+ 0.00 




Indebtedness 


12 - Expenditures incurred this period (not 
including loans) including payments 
made by credit card (line 17 CD3) 


+ 0.00 




13. Total All expenditures made this period 
(Sum 10A + 11 A + 12A) Including 
payments made by Credit Card (line 17 
CD3) 


$ 244.17 




28. 

Outstanding Indebtedness at the 
beginning of this period 


$ 0.00 


14 - Total Expenditures This Election 

(Sum 9B+ 13A) 




$ 244.17 


29. 

Loans Received This Period 


+ 0.00 


Contributions Made 


A. This PGriod 


B. This Calendar Yr 
or Election Cycle 


15 - Total Contributions Made For This 
Election Previously Reported 




$ 0.00 


30. A. New Expenditures Incurred This 
Period (include payments by Credit 
Card (Line 17CD3) 


+ 0.00 


16. 

All Contributions Made This Period 
(25A or 25B of CD3) 


A 


.00 


<=i Cash/Check 


B. New Contributions Made by Credit 
Card (Line 25B CD3) 


+ 0.00 


B 


0.00 


<=i Credit Card 


17 - All In-Kind Contributions Made This 
Period 


+ 0.00 




31. 

Payments Made on Loans This Period 


- .00 


18 - Total Contributions Made This Period 
(Sum 16A + 17A) 


$ o.oo 




m Total All Contributions Made This 
Election (Sum 15B + 18A) 




$ • 00 


32. 

Debt Forgiven on Loans This Period 


- .00 


Other Disbursements 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


20 - Funds Used For Paying Loans This 
Period Including Credit Card Payments 


+ 0.00 




oo 

Payments Made This Period on 
Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page) 


- . 00 


2 ^ ■ Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) 


+ 0.00 




22 - Any Miscellaneous Disbursement Not 
Reported Elsewhere 


+ 0.00 




34. 

Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33) 


$0.00 


23 - Total Other Disbursements This Period 
(Sum 20A + 21A + 22A) 


$ 0.00 





MO 300-1311 (1-11) 



CD Summary 



MISSOURI ETHICS COMMISSION 

n82|£) CONTRIBUTIONS AND LOANS RECEIVED 

^tgllP' INSTRUCTIONS ON REVERSE SIDE 


OFFICE USE ONLY 


1 NAMF OF rOMMITTFF 

I . INrtlVIC ur OWIVIIVII 1 1 [ZIZ 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. REPORT DATE 

1/6/2012 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(OrltOrS. Ir 

MONETARY 
OR IN-KIND) 


NAME: 
ADDRESS: 

city / state: view Supplemental Form(s) 

EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 

1 1 

1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) 


$ 0.00 


7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES 


+ $ 2, 503.00 


8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 


$ 2,503.00 


9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 


$ 2,459.00 


10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS 


$ 44.00 


B. NON-ITEMIZED CONTRIBUTIONS RECEIVED 

(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) 


AMOUNT 
RECEIVED 


1 1 . TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1 A 


$ 0.00 


12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 


$ 0.00 


13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS 


$ n n n 
vP u . u u 


14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 


$ 0.00 


C. LOANS RECEIVED 

15. NAME AND ADDRESS OF LENDER 


16 - DATE 
RECEIVED 


17. AMOUNT OF LOAN 

(IF MORE THAN $100 
ATTACH CD-1 B) 


NAME: 
ADDRESS: 
CITY /STATE: 






NAME: 
ADDRESS: 
CITY / STATE: 




$ 


18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 


$ 0.00 


19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES 


$ 0.00 


20. TOTAL 


LOANS THIS PERIOD (SUM 18 + 19) 


$ 0.00 


21. TOTAL 


ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) 


$ 44.00 


22. TOTAL 


ALL MONETARY CONTRIBUTIONS (SUM 9, 1 1 , 1 2 & 1 3) 


$ 2,459.00 


23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) 


$ 2,459.00 



FORM CD1 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 1/6/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Ginny Zoellers 

CITY /STATE: 901 s Allen 

Centralia MO 65240 
EM PLOYE R. Centralia Cha.in.to 6 r o f Comme r ce — Director 

1 1 COMMITTEE: 


11/3/2011 
$ 44.00 


$ 44.00 

1 1 MONETARY 
IV1 IN-KIND 


NAME: 

ADDRESS: . , _ . . T , 

Mid City Lumber 
CITY/STATE: 47Q9 Paris Road 

EMPLOYER: Columbia MO 6520? 
1 1 COMMITTEE: 


11/8/2011 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Henry Fisher III 

CITY /STATE: 2510 w Ash 

Columbia MO 65203 
EMPLOYER: self C pa 

1 1 COMMITTEE: 


11/8/2011 
$ 50.00 


$ 50.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Wayne Benoit 

CITY / STATE' 13500 E County Line Road 

Centralia MO 65240 
EMPLOYER: retired 

.LCI L _L fc: U 

1 1 COMMITTEE: 


11/8/2011 
$ 100.00 


$ 100.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: F Lynn Richman 

CITY /STATE: r^MnlL 

Centralia MO 65240 
EMPLOYER: Richman Graphics — printing company 

1 1 COMMITTEE: 


11/9/2011 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Justin Angell 

PITY / ^TATF- p - °- Box B 

UlY/blAlb. centralia MO 65240 

EMPLOYER: self — farmer 
1 1 COMMITTEE: 


11/9/2011 
$ 250.00 


$ 250.00 

W\ MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS! Josephine Hudson 

CITY /STATE: "5 S Miles 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


11/9/2011 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Keith Schnarre 
riTV ; ctatc- 19901 N Farwest School Road 
UlY/blAlt. Centralia MO 65240 
EMPLOYER: self — farmer 

1 1 COMMITTEE: 


11/10/2011 
$ 100.00 


$ 100.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 1/6/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: r h Kinkead 

CITY /STATE' 612 Sappington 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


11/10/2011 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jon Ange n 

CITY /STATE: # 2 Sunrise Circle 

t IV K \—\J Y t Hi SQ 1 f a^r-iVinciviQcc 

ssir — agiritjusincss 

1 1 COMMITTEE: 


11/10/2011 
$ 200.00 


$ 200.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: James Lee 

CITY /STATE: 322 E Singleton 

Centralia MO 65240 

bMrLv_/Ybri: r^r-Hnor rh^nrp PnnnHfltinn 

1 1 COMMITTEE: 


11/10/2011 
$ 100.00 


$ 100.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Donald Bobbitt 

CITY /STATE: 610 s ivy 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


11/10/2011 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Paulus Lawson 

CITY / STATE' 4575 E Raccoon Ridge Dr. 

Columbia MO 65201 
EMPLOYER: self — dentist 

1 1 COMMITTEE: 


11/14/2011 
$ 99.00 


$ 99.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: H Dennis Haubein 
PITV/QTATC- 19380 N Drew Rd . 
Ul Y/blAlb. centralia MO 65240 
EMPLOYER: retired 
1 1 COMMITTEE: 


11/14/2011 
$ 100.00 


$ 100.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Merritt Beck III 
CITY /STATE: " ^f 00 * K „. n 

Centralia MO 65240 
EMPLOYER: Ausmus, Ausmus s Beck — attorney 

1 1 COMMITTEE: 


11/14/2011 
$ 75.00 


$ 75.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mary Sue Green 
PITV / QTATC- 18850 N Jay Jay 
UlY/blAlt. Centralia MO 65240 

EMPLOYER: Hubbell 
1 1 COMMITTEE: 


11/16/2011 
$ 25.00 


$ 25.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 1/6/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Carol Hurt 
CITY / STATE' 4800 Melissa Dr 

Columbia MO 65202 
EMPLOYER: retired 

I I COMMITTEE: 


11/16/2011 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Timothy Grenke 
CITY /STATE: 230 Hichman St 

EMPLOYER: £oSse£fe M ° ^ 
I I COMMITTEE: 


11/15/2011 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Charles Wayne OBrien 
CITY / STATE' 8949 E Ball Road 
r-.-r,, ~w.-r, ' Centralia MO 65240 
EMPLOYER: retired 

I I COMMITTEE: 


11/15/2011 
$ 50.00 


$ 50.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: James Matteson 

CITY / STATE' 10680 N Forest Parkway 

Hallsville MO 65255 
EMPLOYER: retired 

1 1 COMMITTEE: 


11/15/2011 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Erman Call 

CITY / STATE' 12355 N Silverfork Hill Rd 

Columbia MO 65202 
EMPLOYER: self — sales/repairs 

1 1 COMMITTEE: 


11/15/2011 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Don Bowman 
PITV/QTATC- 13610 Audrain Rd 989 
Ul Y/blAlb. centralia MO 65240 
EMPLOYER: retired 
1 1 COMMITTEE: 


11/15/2011 
$ 20.00 


$ 20.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS! Josephine Hudson 

CITY /STATE: "5 S Miles 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


11/15/2011 
$ 120.00 


$ 20.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: laVerne Flatt 
riTV 1 CTATC- 11400 E Old Hwy 124 
UlY/blAlt. Centralia MO 65240 
EMPLOYER: self — farmer 

1 1 COMMITTEE: 


11/15/2011 
$ 50.00 


$ 50.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 1/6/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Don McCubbin 
CITY /STATE' 18800 N Hwy NN 

Harrisburg MO 65284 
EMPLOYER: Shelter Insurance 

1 1 COMMITTEE: 


11/22/2011 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: William Miller 
CITY /STATE 1 918 Eastmont Dr 

EMPLOYER: ' TtTrla* M ° ^ 
1 1 COMMITTEE: 


11/23/2011 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: „ . , . 

Forrest Chevrolet 
CITY /STATE: p _ . Bqx 1Q6 

EMPLOYER: r a n t- r- ^ 1 -i = rvrn £R9ziri 

1 1 COMMITTEE: 


12/15/2011 
$ 200.00 


$ 200.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: James Enlow 

CITY / STATE: 7 Worthington Court 

Centralia MO 65240 
EMPLOYER: retired 

-LCI LIcU 

1 1 COMMITTEE: 


12/22/2011 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Phillip Heller 
CITY/ STATE: ^709 Pebble Creek Ct 

Columbia MO 65240 
EMPLOYER: self — farmer 

1 1 COMMITTEE: 


12/27/2011 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jamie Mills 
pitv / ctatp- 18650 N Roddy Road 
UlY/blAlb. centralia MO 65240 
EMPLOYER: woodcrafter 
1 1 COMMITTEE: 


11/15/2011 
$ 25.00 


$ 25.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jeff Grimes 

CITY /STATE: 30 \ E ft 

centralia MO 65240 
EMPLOYER: Centralia Fireside Guard — editor 

1 1 COMMITTEE: 


11/15/2011 
$ 20.00 


$ 20.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



<^Mh\ MISSOURI ETHICS COMMISSION 

vSfiiS/ EXPENDITURES AND CONTRIBUTIONS MADE 

^tlHJpp' Instructions on Reverse Side 


Office Use Only 


1 . Name of Committee 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. Report Date 

1/6/2012 


A. Expenditures of $100 or Less by Category 

(List Payments to Campaign Workers in Section B Below) 

3. Category of Expenditure 


4. Amount Paid or Incurred 
This Period 










5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) 


$ 0.00 


6. Subtotal: Non-Itemized Expenditures Any Attached Pages 


+ 0.00 


7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) 


$ 0.00 


B. Itemized Expenditures All Over $100 

And All Payments To Campaign Workers 

8. Name and Address of Recipient 


9. Date 


10. Purpose - (if 
Payment was to a 
Campaign Worker, Show 
Aggregate Paid) 


1 1 . Amount This Period 


Name: 
Address: 
City /State: 






$ 

I I Paid 
I I Incurred 


Name: 

Address: View Supplemental Form(s) 
City /State: 






$ 

1 1 

| | Paid 

1 — 1 . 

1 | Incurred 


Name: 
Address: 
City / State: 






| | paid 
i J Incurred 


12. Subtotal: This Page ( Sum Column 11) 


$ 244.17 


13. Subtotal: Any Attached Pages 


+ 0.00 


14. Total: Itemized Expenditures This Period (Sum 12 + 13) 


$ 244.17 


15. Total: Monetary Expenditures This Period (Sum 7+14) 


$ 244.17 


16. Amount of Line 15 Above which was Paid Out This Period 


$ 244.17 


17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards 


$ o.oo 


18. If Committee Made Any In-Kind Expenditures This Period, List Amount 


$ o.oo 


19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) 


$ 0.00 


C. Contributions Made (Regardless of Amount) 

20. Name and Address of Candidate or Committee 


21. Date 


22. Amount 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
I 1 In-Kind 


Name: 
Address: 
City /State: 




$ 

I — i 

| | Monetary 

| J In-Kind 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
1 1 In-Kind 


23. Subtotal: This Page (Sum Column 22) 


$ 0.00 


24. Subtotal: Any Attached Pages 


$ 0.00 


25. Total: Monetary Contributions Made This Period 


A. By Cash /Check 


$ 0.00 


B. By Credit Card 


$ 0.00 


26. If Committee Made Any Loans This Period, List Amount 


$ 


27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) 


$ 0.00 


28. Total: In-Kind Contributions Made This Period, List Amount 


$ 0.00 



MO 300-1315 (1-10) FormCD3 



f^^^h MISSOURI ETHICS COMMISSION 

ITEMIZED EXPENDITURES OVER $1 00 SUPPLEMENTAL FORM 


OFFICE USE ONLY 


NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


REPORT DATE 

1/6/2012 


ITEMIZED EXPENDITURES ALL OVER $100 
AND ALL PAYMENTS TO CAMPAIGN WORKERS 

NAME AND ADDRESS OF RECIPIENT 


DATE 


PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 
WORKER, SHOW 
AGGREGATE PAID) 


AMOUNT THIS PERIOD 


NAME: , 

Richman Graphics 

nUUnCOO. ZZlo W KcllQllau 

CITY /STATE' centralia MO 65240 


11/9/2011 


design work 
$ 


$ 

I" 1 r.„,r. 119.02 

✓ PAR 
| | r Ml U 

INCURRED 


NAME: 

U.S. Postmaster 
nuuncoo. Sneed 
CITY/STATE' centralia MO 65240 


11 / 9 / ? 1 1 
11/ y / zuii 


stamps 
$ 


$ 

r 1 44.00 

* PAin 

| | rnlU 

r~| INCURRED 


NAME: „ m 

Dollar General 
rtUUntoo. 102/ Hwy 22 
CITY /STATE' centralia MO 65240 


11 /14/9D11 

J L / It / Z. \J J L 


supplies 
$ 


$ 

m paid 24 - 15 

| | r Ml U 

[71 INCURRED 


NAME: 

Centralia Senior Center 
AUUMtbS. 211 W Bruton 
CITY /STATE' centralia MO 65240 


11/15/2011 


rental 
$ 


$ 

|— 1 r.„,r. 45.00 

I I r Ml U 

j | INCURRED 


NAME: „„ ^ . „ 

Martmsburg Bank & Trust 

HUUttt&s. 214 S Allen 

CITY/ STATE: centralia MO 65240 


i i /o/onii 
11/ y / ZU11 


checks 
$ 


$ 

m paid 12.00 

| | r Ml U 

f~ | INCURRED 


NAME: 

nL/UnCOO. 

CITY /STATE: 




$ 


$ 

1 1 p a m 

| | r Ml U 

f - 1 INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

1 1 PAin 

| | r Ml U 

I | INCURRED 


NAME: 

Muuncoo. 

CITY /STATE: 




$ 


$ 

if 1 PAin 

I 1 rnlU 

[ | INCURRED 


NAME: 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

pa m 

I 1 r Ml U 

f~\ INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

I 1 pa m 

| | r Ml U 

\~\ INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

PAin 

| | r Ml U 

[ | INCURRED 


NAME: 
a nnRFQQ- 

CITY /STATE: 




$ 


$ 

f 1 PAin 

1 1 r Ml U 

I | INCURRED 


NAME: 
a nnRFQQ- 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

I 1 pa m 

J 1 r Ml U 

□ INCURRED 


NAME: 
ADDRESS: 
CITY /STATE: 




$ 


$ 

| | PAID 

I - 1 INCURRED 


NAME: 
ADDRESS: 
CITY / STATE: 




$ 


$ 

| | PAID 

\~\ INCURRED 


TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS 
(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD3 SUP B 





1. DATE OF REPORT 


OFFICE USE ONLY 


f^^^mh Missouri Ethics Commission 






\SS|®/ COMMITTEE DISCLOSURE REPORT COVER PAGE 


4/10/2012 




C111195 

M.E.C. ID NO. 






INSTRUCTIONS ON REVERSE SIDE 







2. FULL NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 



3. COMMITTEE MAILING ADDRESS 

PO BOX 213 


4. COMMITTEE TELEPHONE NUMBER 

(573) 682-3337 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


5. TREASURER'S NAME 

BOYD HARRIS 


6. TREASURER'S MAILING ADDRESS 

1397 EAST HWY 22 


7. TREASURER'S TELEPHONE NUMBER 

HOME: (573) 682-5467 

WORK: (573) 682-9862 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


8. DEPUTY TREASURER'S NAME 0CHECK IF NO DEPUTY TREASURER 



9. DEPUTY TREASURER'S MAILING ADDRESS 


1 0. DEPUTY TREASURER'S TELEPHONE NUMBER 

HOME: 
WORK: 


CITY /STATE /ZIP 


11. DATE OF ELECTION 

8/7/2012 


12. TYPE OF ELECTION ( CHECK ONE ) 

© PRIMARY O GENERAL Q SPECIAL 



13. TIME PERIOD COVERED BY THIS STATEMENT 
FROM 1/1/2012 



THROUGH 3/31/2012 



14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY 

DONALD E BORMANN 
PO BOX 213 

CENTRALIA MO 65240 
(573) 682-3337 
COMMISSIONER 
BOONE COUNTY 



QCHECK IF INCUMBENT 

REPUBLICAN [^DEMOCRAT Q_ 



15. TYPE OF REPORT 

Q 1 5 DAYS AFTER CAUCUS NOMINATION 

COMMITTEE QUARTERLY REPORT 

Q Jan 15 0Apr15 Q Jul 15 
Q8 DAYS BEFORE 

Q30 DAYS AFTER ELECTION 

[^TERMINATION (ATTACH FORM CO-3) 

[^SEMIANNUAL DEBT REPORT 

Qjan15 Qjul15 
Q ANNUAL SUPPLEMENTAL, JAN 15 

Q 1 5 DAYS AFTER PETITION DEADLINE 

Q OTHER 

[^AMENDING PREVIOUS REPORT DATED 



QOct 15 



20 



16. COMMITTEE TREASURER'S SIGNATURE 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Apr 10 2012 9:25AM 

TREASURER'S SIGNATURE 



17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY ) 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Apr 10 2012 9:25AM 

CANDIDATE'S SIGNATURE 



MO 300-1310 (10-06) 



CD Cover Page 




Missouri Ethics Commission 

REPORT SUMMARY 

Instructions on Reverse Side 



Name of Committee 

BORMANN FOR NORTHERN 
DISTRICT COMMISSIONER 



Date of Report 



4/10/2012 



Office Use Only 



Receipts 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


Statement of 
Beginning and Ending 
Financial Condition 


1 - Total Receipts For This Election 
Previously Reported 




$ 2,503.00 


2 - All Monetary Contributions Received 
This Period 


$ 2,280.00 




Money On Hand 


o. 

All Loans Received This Period 


+ 0.00 




A 

4. 

Miscellaneous Receipts This Period 


+ 0.00 




24 ' Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments) 


$ 2,214 . 83 


5 - Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) 


$ 2,280.00 




6 - In-kind Contributions Received This 
Period 


+ 0.00 




25. 

Monetary Receipts this Period 
(From Item 5 - this page) 


+ 2, 280 . 00 


1 - Total All Receipts This Period (Sum 5A 
+ 6A) 


$ 2,280.00 




8 - Total All Receipts This Election (Sum 
1 B + 7A) 




$ 4,783.00 


26 - Monetary Disbursements Made This 
Period (Sum 10 + 16A + 23 ) 

a) Disbursements Bv Check $ 2. 938 . 78 

b) Disbursements Bv Cash $ o.oo 


- 2, 938 .78 


Expenditures 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


9 - Total Expenditures for this election 
previously reported 




$ 244.17 


27. 

Money On Hand at the close of this 
reporting period 
(SUM 24 + 25 - 26) 


$ 1, 556.05 


10 - Expenditures made by cash or check 
this period 


$ 2,938.78 




11. 

In-Kind Expenditures made this period 


+ 0.00 




Indebtedness 


12 - Expenditures incurred this period (not 
including loans) including payments 
made by credit card (line 17 CD3) 


+ 0.00 




13. Total All expenditures made this period 
(Sum 10A + 11 A + 12A) Including 
payments made by Credit Card (line 17 
CD3) 


$ 2, 938 . 78 




28. 

Outstanding Indebtedness at the 
beginning of this period 


$ 0.00 


14 - Total Expenditures This Election 

(Sum 9B+ 13A) 




$ 3,182.95 


29. 

Loans Received This Period 


+ 0.00 


Contributions Made 


A. This PGriod 


B. This Calendar Yr 
or Election Cycle 


15 - Total Contributions Made For This 
Election Previously Reported 




$ 0.00 


30. A. New Expenditures Incurred This 
Period (include payments by Credit 
Card (Line 17CD3) 


+ 0.00 


16. 

All Contributions Made This Period 
(25A or 25B of CD3) 


A 


.00 


<=i Cash/Check 


B. New Contributions Made by Credit 
Card (Line 25B CD3) 


+ 0.00 


B 


0.00 


<=i Credit Card 


17 - All In-Kind Contributions Made This 
Period 


+ 0.00 




31. 

Payments Made on Loans This Period 


- .00 


18 - Total Contributions Made This Period 
(Sum 16A + 17A) 


$ o.oo 




m Total All Contributions Made This 
Election (Sum 15B + 18A) 




$ • 00 


32. 

Debt Forgiven on Loans This Period 


- .00 


Other Disbursements 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


20 - Funds Used For Paying Loans This 
Period Including Credit Card Payments 


+ 0.00 




oo 

Payments Made This Period on 
Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page) 


- . 00 


2 ^ ■ Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) 


+ 0.00 




22 - Any Miscellaneous Disbursement Not 
Reported Elsewhere 


+ 0.00 




34. 

Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33) 


$0.00 


23 - Total Other Disbursements This Period 
(Sum 20A + 21A + 22A) 


$ 0.00 





MO 300-1311 (1-11) 



CD Summary 



MISSOURI ETHICS COMMISSION 

n82|£) CONTRIBUTIONS AND LOANS RECEIVED 

^tgllP' INSTRUCTIONS ON REVERSE SIDE 


OFFICE USE ONLY 


1 NAMF OF rOMMITTFF 

I . INrtlVIC ur OWIVIIVII 1 1 [ZIZ 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. REPORT DATE 

4/10/2012 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(OrltOrS. Ir 

MONETARY 
OR IN-KIND) 


NAME: 
ADDRESS: 

city / state: view Supplemental Form(s) 

EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 

1 1 

1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) 


$ 0.00 


7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES 


+ $ 2, 280.00 


8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 


$ 2,280.00 


9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 


$ 2,280.00 


10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS 


$ 0.00 


B. NON-ITEMIZED CONTRIBUTIONS RECEIVED 

(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) 


AMOUNT 
RECEIVED 


1 1 . TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1 A 


$ 0.00 


12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 


$ 0.00 


13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS 


$ n n n 
vP u . u u 


14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 


$ 0.00 


C. LOANS RECEIVED 

15. NAME AND ADDRESS OF LENDER 


16 - DATE 
RECEIVED 


17. AMOUNT OF LOAN 

(IF MORE THAN $100 
ATTACH CD-1 B) 


NAME: 
ADDRESS: 
CITY /STATE: 






NAME: 
ADDRESS: 
CITY / STATE: 




$ 


18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 


$ 0.00 


19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES 


$ 0.00 


20. TOTAL 


LOANS THIS PERIOD (SUM 18 + 19) 


$ 0.00 


21. TOTAL 


ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) 


$ 0.00 


22. TOTAL 


ALL MONETARY CONTRIBUTIONS (SUM 9, 1 1 , 1 2 & 1 3) 


$ 2,280.00 


23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) 


$ 2,280.00 



r ^ o u . u u 

FORM CD1 



f^Sih MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 4/10/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Randy Myers 

CITY /STATE: 12 Leabrook Dr 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/2/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Tim Reed 

CITY /STATE 1 1601 S Johnmeyer Lane 
EMPLOYER' ' Columbia MO 65203 

- EngincGir, SuirvsysS Ssirvicss — suirvsy ot 

1 1 COMMITTEE: 


3/2/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jac k Chance 
CITY /STATE' 3806 Hallbrook 

Columbia MO 65203 
EMPLOYER: retired 

1 1 COMMITTEE: 


2/21/2012 
$ 100.00 


$ 100.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: j0 hn sapp 

CITY / STATE' 6500 E Bass Lane 

Columbia MO 65201 
EMPLOYER: , plf CPA 

1 1 COMMITTEE: 


3/2/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Charles Angell 

CITY /STATE: 1 r 95 ^ 1 * Ja l n J Vt? An 
Centralia MO 65240 

EMPLOYER: retired 
1 1 COMMITTEE: 


3/2/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Gary R Richards 

CITY / STATE" E Francis 

' Sturgeon MO 65284 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/2/2012 
$ 50.00 


$ 50.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Earnest Ferguson 
CITY /STATE: 700 N Jefferson 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/5/2012 
$ 10.00 


$ 10.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mary Peeper 
PITV / CTATP- 11585 Rodney Griffin 
UlY/blAlt. Centralia MO 65240 
EMPLOYER: retired 
1 1 COMMITTEE: 


3/5/2012 
$ 25.00 


$ 25.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



f^Sih MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 4/10/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Barbara Bartee 

CITY /STATE: 2 Parkview Ct 

Centralia MO 65240 
EMPLOYER: retired 

I I COMMITTEE: 


3/5/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: William Roth 
CITY /STATE: 624 S Ivy Lane 

EMPLOYER: TtTrla* M ° ^ 
I I COMMITTEE: 


3/5/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mary Patton 

CITY /STATE: 420 N stone st 

, Centralia MO 65240 

EMPLOYER: retired 

I I COMMITTEE: 


3/6/2012 
$ 50.00 


$ 50.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: r e Voorheis 
CITY /STATE: 11440 N Hw Y J 

Harrisburg MO 65256 
EMPLOYER: retired 

-LCI LIcU 

1 1 COMMITTEE: 


3/6/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Eleanor Lorentzen 
CITY /STATE: 4 ' 00 E HW mo C 65 ? «4 

Sturgeon MO 65284 
EMPLOYER: farmer 

1 1 COMMITTEE: 


3/6/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Wayne Benoit 
pitv / ct ATP ■ 13500 E County Line Road 
UlY/blAlb. centralia MO 65240 
EMPLOYER: retired 
1 1 COMMITTEE: 


3/6/2012 
$ 200.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Billie Strawn 
CITY/STATE: 4 650 Wolfe Rd 

Harrisburg MO 65256 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/6/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Ann Marie Kuntz 

CITY /STATE: ^^fra^o 65240 
EMPLOYER: retired 
1 1 COMMITTEE: 


3/6/2012 
$ 25.00 


$ 25.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 4/10/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Joe Benoit 

CITY /STATE: 703 Ash 

Centralia MO 65240 
EMPLOYER: Boone Central Title 

I I COMMITTEE: 


3/6/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Andrew Kopp 

CITY /STATE 1 29° 3 Creekside Ct . 

EMPLOYER: ™- M ° 652 ° 2 

attorney 

I I COMMITTEE: 


3/7/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Elton Fay 

CITY /STATE: 11 North Flfth st 
Columbia MO 65201 
EMPLOYER: , ttornev 

1 1 COMMITTEE: 


3/7/2012 
$ 100.00 


$ 100.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jerry Niemeier 
CITY /STATE: p - °- Box 6 

Harrisburg MO 65256 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/13/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: George Ritchie 

CITY/STATE: B ° x x " fi „, n 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/13/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Justin Angell 

PITY / ^TATF- p - °- Box B 

Ul Y/blAlb. centralia MO 65240 

EMPLOYER: farmer 

1 1 COMMITTEE: 


3/13/2012 
$ 350.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: David Freeh 

CITY / STATE' 4800 E Log Providence Rd 

Columbia MO 65201 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/13/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: James Ausmus 

TITY/^TATF- p ' °- Box 127 

UlY/blAlt. Centralia MO 65240 

EMPLOYER: attorney 
1 1 COMMITTEE: 


3/13/2012 
$ 100.00 


$ 100.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 4/10/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Natwadee Atkins 
CITY /STATE: p -°- Box 162 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/13/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Janet Holdeman 
CITY /STATE: 2 Kellogg Dr 

EMPLOYER: s^retarv * 65240 
1 1 COMMITTEE: 


3/13/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Robert Holke 
CITY /STATE: 429 S. Walnut St 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


3/13/2012 
$ 25.00 


$ 25.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Konnie Brooks 

CITY / STATE' 4300 W Rock Hollow Rd 

Clark MO 65243 
EMPLOYER: retired 

-LCI L _L C LI 

1 1 COMMITTEE: 


3/13/2012 
$ 10.00 


$ 10.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Gary Riedel 

CITY /STATE: "\ 51 E , pi "9leton Rd 

Centralia MO 65240 
EMPLOYER: farmer 

1 1 COMMITTEE: 


3/15/2012 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Justin Romine 

CITY /STATE: ^^L'mo 65240 

EMPLOYER: farmer 

1 1 COMMITTEE: 


3/21/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Marvin Turner 

CITY /STATE: "5 e Pinnacles Rd 

Sturgeon MO 65284 
EMPLOYER: farmer 

1 1 COMMITTEE: 


3/21/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Stephen Willey 

CITY /STATE: ^09 Mumford Dr 

Columbia MO 65203 
EMPLOYER: realator 

1 1 COMMITTEE: 


3/22/2012 
$ 25.00 


$ 25.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 4/10/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: David Cox 

CITY /STATE: 9425 N Rt E 

Harrisburg MO 65256 
EMPLOYER: farm loans 

I I COMMITTEE: 


3/22/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: James Shaw 

CITY /STATE: 6303 n Hwy v v 
EMPLOYER: ^olumbra MO 65202 
sen 

I I COMMITTEE: 


3/23/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Charles L Hardin 
CITY / STATE' 4900 East O'Rear Rd 
' Columbia MO 65202 

I I COMMITTEE: 


3/30/2012 
$ 200.00 


$ 200.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Leon Swiney 

CITY /STATE: 9500 E Swiney Ln. 

Centralia MO 65240 
EMPLOYER: farmer 

I I COMMITTEE: 


3/30/2012 
$ 10.00 


$ 10.00 

MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



<^Mh\ MISSOURI ETHICS COMMISSION 

vSfiiS/ EXPENDITURES AND CONTRIBUTIONS MADE 

^tlHJpp' Instructions on Reverse Side 


Office Use Only 


1 . Name of Committee 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. Report Date 

4/10/2012 


A. Expenditures of $100 or Less by Category 

(List Payments to Campaign Workers in Section B Below) 

3. Category of Expenditure 


4. Amount Paid or Incurred 
This Period 


View Supplemental Form(s) 








5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) 


$ 0.00 


6. Subtotal: Non-Itemized Expenditures Any Attached Pages 


+ 147.80 


7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) 


$ 147.80 


B. Itemized Expenditures All Over $100 

And All Payments To Campaign Workers 

8. Name and Address of Recipient 


9. Date 


10. Purpose - (if 
Payment was to a 
Campaign Worker, Show 
Aggregate Paid) 


1 1 . Amount This Period 


Name: 
Address: 
City /State: 






$ 

I I Paid 
I I Incurred 


Name: 
Address: 
City /State: 






$ 

1 1 

| | Paid 

1 — 1 . 

1 | Incurred 


Name: 
Address: 
City / State: 






| | paid 
i J Incurred 


12. Subtotal: This Page ( Sum Column 11) 


$ 2,790.98 


13. Subtotal: Any Attached Pages 


+ 0.00 


14. Total: Itemized Expenditures This Period (Sum 12 + 13) 


$ 2,790.98 


15. Total: Monetary Expenditures This Period (Sum 7+14) 


$ 2,938.78 


16. Amount of Line 15 Above which was Paid Out This Period 


$ 2,938.78 


17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards 


$ 0.00 


18. If Committee Made Any In-Kind Expenditures This Period, List Amount 


$ o.oo 


19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) 


$ 0.00 


C. Contributions Made (Regardless of Amount) 

20. Name and Address of Candidate or Committee 


21. Date 


22. Amount 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
I 1 In-Kind 


Name: 
Address: 
City /State: 




$ 

I — i 

| | Monetary 

| J In-Kind 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
1 1 In-Kind 


23. Subtotal: This Page (Sum Column 22) 


$ 0.00 


24. Subtotal: Any Attached Pages 


$ 0.00 


25. Total: Monetary Contributions Made This Period 


A. By Cash /Check 


$ 0.00 


B. By Credit Card 


$ 0.00 


26. If Committee Made Any Loans This Period, List Amount 


$ 


27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) 


$ 0.00 


28. Total: In-Kind Contributions Made This Period, List Amount 


$ 0.00 



MO 300-1315 (1-10) FormCD3 



dSjjf^ MISSOURI ETHICS COMMISSION 

( jEiHs« / ) PYDPMniTi iRcc r»c <tinn r»n i ccc rv rATCfinpv qi iddi pmpmtai pdrm 

\ If&!Gtry3i(/ EArCINUI I Unto KJi «p I UU \Jr\ LCOO D T OA I CuUn T OUrrLCmCN I ML rUrilvl 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 4/10/2012 


EXPENDITURES OF $100 OR LESS BY CATEGORY 

(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B) 

CATEGORY OF EXPENDITURE 


AMOUNT PAID OR 

IMPI IRRPn TWIQ PFRIfin 


pictures 


$ 25.00 


dinner 


<£ 60.00 


filing fee 


<£ 50.00 


postage 


$ 12 -80 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 




$ 


TOTAL: ITEMIZED EXPENDITURES THIS PAGE 

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD 3 SUP A 



f^^^h MISSOURI ETHICS COMMISSION 

ITEMIZED EXPENDITURES OVER $1 00 SUPPLEMENTAL FORM 


OFFICE USE ONLY 


NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


REPORT DATE 

4/10/2012 


ITEMIZED EXPENDITURES ALL OVER $100 
AND ALL PAYMENTS TO CAMPAIGN WORKERS 

NAME AND ADDRESS OF RECIPIENT 


DATE 


PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 
WORKER, SHOW 
AGGREGATE PAID) 


AMOUNT THIS PERIOD 


NAME: , 

Richman Graphics 

nUUnCOO. Zlo IAI KaillOaQ 

CITY /STATE' Centralia M0 65240 


3/2/2012 


printing 
$ 


$ 

1 1 r,.,r, 1 > 135. 66 

✓ pa n 

| | r Ml U 

INCURRED 


NAME: 

Midwest Mailing Service 

MUUI1COO. P. U. BOX /z J 

CITY/STATE' Columbia MO 65205 


"3 / 6 / 9 D 1 9 

-J / u / Z U 1 Z 


mailing 
$ 


$ 

i— , „„„ 504.56 
✓ da n 

| | rnlU 

f - 1 INCURRED 


NAME: , . 

BS Graphix & Design 

HUUncoo. P. O. Box z4z 

CITY /STATE 1 Centralia MO 65240 




web page 
$ 


$ 

r7~| paid 236 • 97 

| | r Ml U 

[71 INCURRED 


NAME: 

Richman Graphics 
AUUMtbS. 218 W Railroad 
CITY /STATE: Centralia MO 65240 


3/22/2012 


printing 
$ 


$ 

1— 1 r.„,r. 913.79 

✓ PAR 
I I r Ml U 

| | INCURRED 


NAME: 

ML/UnCoO. 

CITY /STATE: 




$ 


$ 

pa in 

I 1 r Ml U 

f~ | INCURRED 


NAME: 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

1 | PAin 

| | r Ml U 

f - 1 INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

1 1 PAin 

| | r Ml U 

I | INCURRED 


NAME: 

Muuncoo. 

CITY /STATE: 




$ 


$ 

I 1 PAin 

I 1 rnlU 

[ | INCURRED 


NAME: 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

PAin 

I 1 r Ml U 

f~\ INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

1 | PAin 

| | r Ml U 

\~\ INCURRED 


NAME: 

AnnRFQQ' 
ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

PAin 

| | r Ml U 

[ | INCURRED 


NAME: 
a nnRFQQ- 

CITY /STATE: 




$ 


$ 

f 1 PAin 

1 1 r Ml U 

I | INCURRED 


NAME: 
a nnRFQQ- 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

I | PAin 

J 1 r Ml U 

□ INCURRED 


NAME: 
ADDRESS: 
CITY /STATE: 




$ 


$ 

| | PAID 

I - 1 INCURRED 


NAME: 
ADDRESS: 
CITY / STATE: 




$ 


$ 

| | PAID 

[~ | INCURRED 


TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS 
(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD3 SUP B 





1. DATE OF REPORT 


OFFICE USE ONLY 


f^^^mh Missouri Ethics Commission 






\SS|®/ COMMITTEE DISCLOSURE REPORT COVER PAGE 


7/15/2012 




C111195 

M.E.C. ID NO. 






INSTRUCTIONS ON REVERSE SIDE 







2. FULL NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 



3. COMMITTEE MAILING ADDRESS 

PO BOX 213 


4. COMMITTEE TELEPHONE NUMBER 

(573) 682-3337 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


5. TREASURER'S NAME 

BOYD HARRIS 


6. TREASURER'S MAILING ADDRESS 

1397 EAST HWY 22 


7. TREASURER'S TELEPHONE NUMBER 

HOME: (573) 682-5467 

WORK: (573) 682-9862 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


8. DEPUTY TREASURER'S NAME 0CHECK IF NO DEPUTY TREASURER 



9. DEPUTY TREASURER'S MAILING ADDRESS 


1 0. DEPUTY TREASURER'S TELEPHONE NUMBER 

HOME: 
WORK: 


CITY /STATE /ZIP 


11. DATE OF ELECTION 

8/7/2012 


12. TYPE OF ELECTION ( CHECK ONE ) 

© PRIMARY O GENERAL Q SPECIAL 



13. TIME PERIOD COVERED BY THIS STATEMENT 
FROM 4/1/2012 



THROUGH 6/30/2012 



14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY 

DONALD E BORMANN 
PO BOX 213 

CENTRALIA MO 65240 
(573) 682-3337 
COMMISSIONER 
BOONE COUNTY 



QCHECK IF INCUMBENT 

REPUBLICAN [^DEMOCRAT Q_ 



15. TYPE OF REPORT 

Q 1 5 DAYS AFTER CAUCUS NOMINATION 

COMMITTEE QUARTERLY REPORT 

Q Jan 15 QApr15 Jul 15 
Q8 DAYS BEFORE 

Q30 DAYS AFTER ELECTION 

[^TERMINATION (ATTACH FORM CO-3) 

[^SEMIANNUAL DEBT REPORT 

Qjan15 Qjul15 
Q ANNUAL SUPPLEMENTAL, JAN 15 

Q 1 5 DAYS AFTER PETITION DEADLINE 

Q OTHER 

[^AMENDING PREVIOUS REPORT DATED 



QOct 15 



20 



16. COMMITTEE TREASURER'S SIGNATURE 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Jul 15 2012 9:10AM 
TREASURER'S SIGNATURE 



17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY ) 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Jul 15 2012 9:10AM 
CANDIDATE'S SIGNATURE 



MO 300-1310 (10-06) 



CD Cover Page 




Missouri Ethics Commission 

REPORT SUMMARY 

Instructions on Reverse Side 



Name of Committee 

BORMANN FOR NORTHERN 
DISTRICT COMMISSIONER 



Date of Report 



7/15/2012 



Office Use Only 



Receipts 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


Statement of 
Beginning and Ending 
Financial Condition 


1 - Total Receipts For This Election 
Previously Reported 




$ 4,783.00 


2 - All Monetary Contributions Received 
This Period 


$ 3,940.00 




Money On Hand 


o. 

All Loans Received This Period 


+ 0.00 




A 

4. 

Miscellaneous Receipts This Period 


+ 0.00 




24 ' Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments) 


$ 1, 556 . 05 


5 - Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) 


$ 3,940.00 




6 - In-kind Contributions Received This 
Period 


+ 50.00 




25. 

Monetary Receipts this Period 
(From Item 5 - this page) 


+ 3, 940 . 00 


1 - Total All Receipts This Period (Sum 5A 
+ 6A) 


$ 3,990.00 




8 - Total All Receipts This Election (Sum 
1 B + 7A) 




$ 8,773.00 


26 - Monetary Disbursements Made This 
Period (Sum 10 + 16A + 23 ) 

a) Disbursements By Check $ 3, 406 . 31 

b) Disbursements Bv Cash $ o.oo 


- 3, 406 . 31 


Expenditures 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


9 - Total Expenditures for this election 
previously reported 




$ 3,182.95 


27. 

Money On Hand at the close of this 
reporting period 
(SUM 24 + 25 - 26) 


$ 2, 089.74 


10 - Expenditures made by cash or check 
this period 


$ 3,406.31 




11. 

In-Kind Expenditures made this period 


+ 0.00 




Indebtedness 


12 - Expenditures incurred this period (not 
including loans) including payments 
made by credit card (line 17 CD3) 


+ 0.00 




13. Total All expenditures made this period 
(Sum 10A + 11 A + 12A) Including 
payments made by Credit Card (line 17 
CD3) 


$ 3, 406. 31 




28. 

Outstanding Indebtedness at the 
beginning of this period 


$ 0.00 


14 - Total Expenditures This Election 

(Sum 9B+ 13A) 




$ 6,589.26 


29. 

Loans Received This Period 


+ 0.00 


Contributions Made 


A. This PGriod 


B. This Calendar Yr 
or Election Cycle 


15 - Total Contributions Made For This 
Election Previously Reported 




$ 0.00 


30. A. New Expenditures Incurred This 
Period (include payments by Credit 
Card (Line 17CD3) 


+ 0.00 


16. 

All Contributions Made This Period 
(25A or 25B of CD3) 


A 


.00 


<=i Cash/Check 


B. New Contributions Made by Credit 
Card (Line 25B CD3) 


+ 0.00 


B 


0.00 


<=i Credit Card 


17 - All In-Kind Contributions Made This 
Period 


+ 0.00 




31. 

Payments Made on Loans This Period 


- .00 


18 - Total Contributions Made This Period 
(Sum 16A + 17A) 


$ o.oo 




m Total All Contributions Made This 
Election (Sum 15B + 18A) 




$ • 00 


32. 

Debt Forgiven on Loans This Period 


- .00 


Other Disbursements 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


20 - Funds Used For Paying Loans This 
Period Including Credit Card Payments 


+ 0.00 




oo 

Payments Made This Period on 
Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page) 


- . 00 


2 ^ ■ Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) 


+ 0.00 




22 - Any Miscellaneous Disbursement Not 
Reported Elsewhere 


+ 0.00 




34. 

Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33) 


$0.00 


23 - Total Other Disbursements This Period 
(Sum 20A + 21A + 22A) 


$ 0.00 





MO 300-1311 (1-11) 



CD Summary 



MISSOURI ETHICS COMMISSION 

n82|£) CONTRIBUTIONS AND LOANS RECEIVED 

^tgllP' INSTRUCTIONS ON REVERSE SIDE 


OFFICE USE ONLY 


1 NAMF OF rOMMITTFF 

I . INrtlVIC ur OWIVIIVII 1 1 [ZIZ 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. REPORT DATE 

7/15/2012 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(OrltOrS. Ir 

MONETARY 
OR IN-KIND) 


NAME: 
ADDRESS: 

city / state: view Supplemental Form(s) 

EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 

1 1 

1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) 


$ 0.00 


7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES 


+ $ 3, 770.00 


8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 


$ 3,770.00 


9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 


$ 3,720.00 


10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS 


$ 50.00 


B. NON-ITEMIZED CONTRIBUTIONS RECEIVED 

(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) 


AMOUNT 
RECEIVED 


1 1 . TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1 A 


$ 0.00 


12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 


$ 220.00 


13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS 


$ n n n 
vP u . u u 


14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 


$ 0.00 


C. LOANS RECEIVED 

15. NAME AND ADDRESS OF LENDER 


16 - DATE 
RECEIVED 


17. AMOUNT OF LOAN 

(IF MORE THAN $100 
ATTACH CD-1 B) 


NAME: 
ADDRESS: 
CITY /STATE: 






NAME: 
ADDRESS: 
CITY / STATE: 




$ 


18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 


$ 0.00 


19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES 


$ 0.00 


20. TOTAL 


LOANS THIS PERIOD (SUM 18 + 19) 


$ 0.00 


21. TOTAL 


ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) 


$ 50.00 


22. TOTAL 


ALL MONETARY CONTRIBUTIONS (SUM 9, 1 1 , 1 2 & 1 3) 


$ 3,940.00 


23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) 


$ 3,720.00 



FORM CD1 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 7/15/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Glenn Brown 

CITY /STATE 1 8750 E Little Creek Rd 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


4/4/2012 
$ 200.00 


$ 200.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Duane Farmer 
CITY /STATE 1 18501 N Roddy Rd 
EMPLOYER: ' T.T/^ M ° ^ 
1 1 COMMITTEE: 


4/10/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Kenneth Cox 
CITY /STATE 1 6 Worthington Ct 
_.._._.„_„ ' Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


4/18/2012 
$ 50.00 


$ 50.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Louise Bormann 
CITY / STATE 1 600 Breeze Park Apt 386 
Weldon Springs MO 63304 
EMPLOYER: retired 

-LCI L _L C LI 

1 1 COMMITTEE: 


4/30/2012 
$ 1,000.00 


$ 1,000.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Kathy Lee 

CITY /STATE: "0 s Miles 

Centralra MO 65240 
EMPLOYER: secretary 

1 1 COMMITTEE: 


5/8/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Glenn Brown 

CITY /STATE 1 8750 E Little Creek Rd 

1 Columbia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


5/8/2012 
$ 400.00 


$ 200.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Mead Livestock Services Inc 
CITY /STATE: p. . Box 7 98 
EMPLOYER: Columbia MO 65205 
1 1 COMMITTEE: 


5/5/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Barb Coambes 
riTV/QTATC- 14980 E Rd 1866 
OMY/SIAIt. Stockton MO 65785 

EMPLOYER: retired 
1 1 COMMITTEE: 


5/18/2012 
$ 50.00 


$ 50.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 7/15/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Missouri Society of Professional Surveys PAC 
CITY /STATE: P . . Box 1342 
EMPLOYER: jefferson City MO 65102 
1^1 COMMITTEE: 


5/31/2012 
$ 300.00 


$ 300.00 

1/1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Richard Ward 
CITY /STATE 1 9 8 E Lakeview 

EMPLOYER: ' ^^ ±a M ° ^ 
1 1 COMMITTEE: 


6/6/2012 
$ 50.00 


$ 50.00 

1 1 MONETARY 
03 IN-KIND 


NAME: 

ADDRESS: „ . , . 

Forrest Chevrolet 

CITY /STATE: 4Q0 N Rollins 
EMPLOYER: ^. _ „ j_ „ _ -i ■ _ cro/in 
1 1 COMMITTEE: 


6/11/2012 
$ 300.00 


$ 100.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Angell & Co 
CITY /STATE: 101 s Allen 
EMPLOYER: Centralia MO 65240 
1 1 COMMITTEE: 


6/11/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jane Stuart 

CITY / STATE' 3411 Country Woods Rd 

Columbia MO 65203 
EMPLOYER: retired 

1 1 COMMITTEE: 


6/11/2012 
$ 25.00 


$ 25.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jim Bormhauser 

CITY /STATE 1 4803 clark Ln.Apt 201 

' Colubraia MO 65202 
EMPLOYER: banker 

1 1 COMMITTEE: 


6/5/2012 
$ 25.00 


$ 25.00 

IV! MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Don Bagley 

CITY /STATE: ^\ Br ^ ck " ,„. n 
Centralia MO 65240 

EMPLOYER: retired 
1 1 COMMITTEE: 


6/13/2012 
$ 40.00 


$ 40.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: David Bennett 

CITY /STATE: 39 ° 4 J rop ^ a ^^f 
Columbia MO 65202 

EMPLOYER: civil engineer 

1 1 COMMITTEE: 


6/13/2012 
$ 100.00 


$ 100.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 7/15/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Dave Holsinger 

CITY /STATE" 10155 E Union Church Rd 

Centralia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


6/14/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Leif Lorao 

CITY /STATE: 19700 n Hwy 124 

EMPLOYER: retired" M ° ^ 
1 1 COMMITTEE: 


6/14/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Carol Hurt 
CITY /STATE' 4800 Melissa Dr 

Columbia MO 65202 
EMPLOYER: retired 

1 1 COMMITTEE: 


6/14/2012 
$ 200.00 


$ 100.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Barbara Chamberlain 

CITY / STATE' 504 w Southgate St 
Centralia MO 65240 
EMPLOYER: retired 

-LCI LIcU 

1 1 COMMITTEE: 


6/15/2012 
$ 100.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jack Chance 

CITY /STATE: " 3 . N f U ^ s fi „ an 
Centralia MO 65240 

EMPLOYER: retired 
1 1 COMMITTEE: 


6/21/2012 
$ 200.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Charlie Langreder 
CITY / STATE" 1508 Secretariat Dr 

' Columbia MO 65240 
EMPLOYER: retired 

1 1 COMMITTEE: 


6/21/2012 
$ 65.00 


$ 65.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Rosa Robb 

CITY /STATE: ^809 Ashwood 

Columbia MO 65203 
EMPLOYER: retired 

1 1 COMMITTEE: 


6/21/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Boyd Harris 
oitv/ctatc- 19510 N Drew Rd 
UlY/blAlt. Centralia MO 65240 
EMPLOYER: appraiser 

1 1 COMMITTEE: 


6/21/2012 
$ 250.00 


$ 250.00 

|V1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 7/15/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Cheri Reisch 

CITY /STATE: p - °- Box 168 

Hallsville MO 65255 
EMPLOYER: secretary 

1 1 COMMITTEE: 


6/21/2012 
$ 25.00 


$ 25.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Curtis Basinger 

CITY/STATE: P- o. Box 1971 
EMPLOYER: Columbia mo 65205 
sen 

1 1 COMMITTEE: 


6/21/2012 
$ 250.00 


$ 250.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jim shaw 

CITY /STATE: 6303 n Hwy v v 

Columbia MO 65202 
EMPLOYER: self 

1 1 COMMITTEE: 


6/21/2012 
$ 90.00 


$ 90.00 

Q3 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Don Bobbitt 

CITY /STATE: 610 s ivy 

Centralia MO 65240 
EMPLOYER: retired 

-LCI LIcU 

1 1 COMMITTEE: 


6/21/2012 
$ 150.00 


$ 100.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Stephen Erdel 

CITY / STATE' 2605 Vistaview Terrace 

Columbia MO 65203 
EMPLOYER: banker 

1 1 COMMITTEE: 


6/21/2012 
$ 50.00 


$ 50.00 

hTZl MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jan Beckett 

CITY / STATE' 706 Thill y Ave 

' Columbia MO 65203 
EMPLOYER: retired 

1 1 COMMITTEE: 


6/21/2012 
$ 100.00 


$ 100.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Kenneth Cook 

CITY /STATE: ^ ari ^„ m 
Columbia MO 65201 

EMPLOYER: self 
1 1 COMMITTEE: 


6/21/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



<^Mh\ MISSOURI ETHICS COMMISSION 

vSfiiS/ EXPENDITURES AND CONTRIBUTIONS MADE 

^tlHJpp' Instructions on Reverse Side 


Office Use Only 


1 . Name of Committee 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. Report Date 

7/15/2012 


A. Expenditures of $100 or Less by Category 

(List Payments to Campaign Workers in Section B Below) 

3. Category of Expenditure 


4. Amount Paid or Incurred 
This Period 










5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) 


$ 0.00 


6. Subtotal: Non-Itemized Expenditures Any Attached Pages 


+ 0.00 


7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) 


$ 0.00 


B. Itemized Expenditures All Over $100 

And All Payments To Campaign Workers 

8. Name and Address of Recipient 


9. Date 


10. Purpose - (if 
Payment was to a 
Campaign Worker, Show 
Aggregate Paid) 


1 1 . Amount This Period 


Name: 
Address: 
City /State: 






$ 

I I Paid 
I I Incurred 


Name: 

Address: View Supplemental Form(s) 
City /State: 






$ 

1 1 

| | Paid 

1 — 1 . 

1 | Incurred 


Name: 
Address: 
City / State: 






| | paid 
i J Incurred 


12. Subtotal: This Page ( Sum Column 11) 


$ 0.00 


13. Subtotal: Any Attached Pages 


+ 3,406.31 


14. Total: Itemized Expenditures This Period (Sum 12 + 13) 


$ 3,406.31 


15. Total: Monetary Expenditures This Period (Sum 7+14) 


$ 3,406.31 


16. Amount of Line 15 Above which was Paid Out This Period 


$ 3,406.31 


17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards 


$ o.oo 


18. If Committee Made Any In-Kind Expenditures This Period, List Amount 


$ o.oo 


19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) 


$ 0.00 


C. Contributions Made (Regardless of Amount) 

20. Name and Address of Candidate or Committee 


21. Date 


22. Amount 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
I 1 In-Kind 


Name: 
Address: 
City /State: 




$ 

I — i 

| | Monetary 

| J In-Kind 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
1 1 In-Kind 


23. Subtotal: This Page (Sum Column 22) 


$ 0.00 


24. Subtotal: Any Attached Pages 


$ 0.00 


25. Total: Monetary Contributions Made This Period 


A. By Cash /Check 


$ 0.00 


B. By Credit Card 


$ 0.00 


26. If Committee Made Any Loans This Period, List Amount 


$ 


27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) 


$ 0.00 


28. Total: In-Kind Contributions Made This Period, List Amount 


$ 0.00 



MO 300-1315 (1-10) FormCD3 



f^^^h MISSOURI ETHICS COMMISSION 

ITEMIZED EXPENDITURES OVER $1 00 SUPPLEMENTAL FORM 


OFFICE USE ONLY 


NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


REPORT DATE 

7/15/2012 


ITEMIZED EXPENDITURES ALL OVER $100 
AND ALL PAYMENTS TO CAMPAIGN WORKERS 

NAME AND ADDRESS OF RECIPIENT 


DATE 


PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 
WORKER, SHOW 
AGGREGATE PAID) 


AMOUNT THIS PERIOD 


NAME: M 

Orschlen Farm & Home 

Annnf cc- ao^ utttt oo 

HL/UnCOO. yZO nwy zz 

CITY /STATE' Centralia M0 65240 


5/7/2012 


water 
$ 


$ 

m paid 12 - 84 

| | r Ml U 

[~j INCURRED 


NAME: T ,. . , „ 

Fireside Guard 

Huuncoo. iZo N Allen 
CITY/STATE' Centralia MO 65240 




advertising 
$ 


$ 

]-— , 70.00 
* PAin 

\~\ INCURRED 


NAME: „. . 

Richman Graphics 

rtuuntoo. zlo w Railroad 
CITY /STATE' centralia MO 65240 


S/94/9D1 9 


printing 
$ 


$ 

m paid 140 • 32 

| | r Ml U 

[71 INCURRED 


NAME: 

Centralia Friends of the Park 
AUUMtbb. 802 W Lakeview 
CITY /STATE' centralia MO 65240 


5/29/2012 


advertising 
$ 


$ 

1— 1 r,.,r, 50 . 00 

✓ pa n 

I I r Ml U 

| | INCURRED 


NAME: . . „ , . 

Richman Graphics 

rtuui-itoo. 218 W Railroad 
CITY/ STATE: centralia MO 65240 


D / 0/ ZU 1Z 


t-shirts 
$ 


$ 

171 paid 257.64 

| | r Ml U 

f~ | INCURRED 


NAME: ^ 

Staples 

nuuncoo. 115 Conly Kd 
CITY/STATE' Colubmia MO 65201 


b/lU/zUlz 


office supplies 
$ 


$ 

nn PA , D n . 84 

| | r Ml U 

I - 1 INCURRED 


NAME: 

postmaster 
rtuuncoo. iui w oneao 
CITY /STATE' centralia MO 65240 


4/ 1U/ ZU 1Z 


po box rental 
$ 


$ 

rn paid 22.00 

| | r Ml U 

I | INCURRED 


NAME: 

postmaster 
huui-ieoo. mi w Snead 
CITY/ STATE: centralia MO 65240 


6 / 8 / 9 1 9 


postage 
$ 


$ 

m paid 90.00 

| | rnlU -* v * v w 

O INCURRED 


NAME: 

postmaster 
MUUntoo. 101 W Snead 
CITY /STATE' centralia MO 65240 


6/9/2012 


postage 
$ 


$ 

rn paid is.oo 

| | r Ml U 

|7~j INCURRED 


NAME: 

Sturgeon Fest 
AUUHboo. 2201 E Benson 
CITY /STATE: Sturgeon MO 65284 


ZL/1 / 9 n 1 9 


advertising 
$ 


$ 

p-| paid 50.00 

| | r Ml U 

I - ] INCURRED 


NAME: 

postmaster 
MUUntoo. 101 W Snead 
CITY /STATE' Centralia MO 65240 


5/10/2012 


postage 
$ 


$ 

m paid 6.40 

| | r Ml U 

PI INCURRED 


NAME: HCDA 

nuUnCOO. 14 01 KICKeCrS KQ 

CITY/ STATE' Hallsville M0 65255 


C 1 1 /I /OHIO 

b/14/zUlz 


advertising 
$ 


$ 

m PAID loo.oo 

1 r Ml U 

I | INCURRED 


NAME: u n 4- v ■ 

Booune County Fair 

MUUMtoo. 5212 N Oakland Gravel Rd 
CITY /STATE: Columbia MO 652 02 


D/15/zUlz 


advertising 
$ 


$ 

m paid loo.oo 

| | r Ml U 

□ INCURRED 


NAME: 

Harpo s 
ADDRESS: 29S 10th St 
CITY /STATE' Columbia MO 65240 


6/21/2012 


food 
$ 


$ 

m paid 237 • 72 

fn INCURRED 


NAME' 

Columbia Daily Tribune 
ADDRESS: 101 N 4th st 
CITY /STATE: Columbia MO 652 01 


6/19/2012 


advertising 
$ 


$ 

□ paid 279 " 00 
Pn INCURRED 


TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS 
(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD3 SUP B 



f^^^h MISSOURI ETHICS COMMISSION 

ITEMIZED EXPENDITURES OVER $1 00 SUPPLEMENTAL FORM 


OFFICE USE ONLY 


NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


REPORT DATE 

7/15/2012 


ITEMIZED EXPENDITURES ALL OVER $100 
AND ALL PAYMENTS TO CAMPAIGN WORKERS 

NAME AND ADDRESS OF RECIPIENT 


DATE 


PURPOSE - (IF PAYMENT 
WAS TO A CAMPAIGN 
WORKER, SHOW 
AGGREGATE PAID) 


AMOUNT THIS PERIOD 


NAME: n 

Dollar General 

nUUnCOO. 1UZ / hj rlwy zz 

CITY /STATE' Centralia M0 65240 


6/22/2012 


supplies 
$ 


$ 

m PAin 11-81 

| | r Ml U 

INCURRED 


NAME: _ „ „ 

C&S Grocery 

Huuncoo. Ill w bexton 

CITY /STATE' Harrisburg MO 65284 


fi/?? / ? o i ? 


supplies 
$ 


$ 

r — 1 44.88 
* PAin 

1 1 rnlU 

r~| INCURRED 


NAME: 

Chase Card 
HUUncoo. P. O. Box 94U14 
CITY /STATE 1 Palatine IL 60094 


U / ^- / / \J -L £1 


stationary 
$ 


$ 

m paid 25 - 87 

1 1 r Ml U 

[71 INCURRED 


NAME: 

Postmaster 
AUUMtbS. 101 w Switzler 
CITY/ STATE: Centralia MO 65240 


6/27/2012 


postage 
$ 


$ 

m paid 6 - 40 

I ! r Ml U 

j | INCURRED 


NAME: „ . _. 

Fast Sign 

Huutttss. 2 60 9 E Broadway 
CITY /STATE: Columbia MO 652 01 


D/zy/ zuiz 


signs 
$ 


$ 

rn paid 1. 871.59 

| | r Ml U 

f~ | INCURRED 


NAME: 

nL/UnCOO. 

CITY /STATE: 




$ 


$ 

1 1 PAin 

1 1 r Ml U 

f - 1 INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

1 1 PAin 

1 1 r Ml U 

I | INCURRED 


NAME: 

Muuncoo. 

CITY /STATE: 




$ 


$ 

I 1 PAin 

I 1 rnlU 

[ | INCURRED 


NAME: 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

pa m 

I 1 r Ml U 

f~\ INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

I 1 pa m 

1 1 r Ml U 

\~\ INCURRED 


NAME: 

ML/LTiCoO. 

CITY /STATE: 




$ 


$ 

PAin 

1 1 r Ml U 

I | INCURRED 


NAME: 
a nnRFQQ- 

CITY /STATE: 




$ 


$ 

f 1 PAin 

1 1 r Ml U 

I | INCURRED 


NAME: 
a nnRFQQ- 

nUUnCOO. 

CITY /STATE: 




$ 


$ 

I 1 pAin 

J 1 r Ml U 

□ INCURRED 


NAME: 
ADDRESS: 
CITY /STATE: 




$ 


$ 

| | PAID 

I - 1 INCURRED 


NAME: 
ADDRESS: 
CITY / STATE: 




$ 


$ 

| | PAID 

[~ | INCURRED 


TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS 
(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) 


$ 



FORM CD3 SUP B 





1. DATE OF REPORT 


OFFICE USE ONLY 


f^^^mh Missouri Ethics Commission 






\SS|®/ COMMITTEE DISCLOSURE REPORT COVER PAGE 


7/29/2012 




C111195 

M.E.C. ID NO. 






INSTRUCTIONS ON REVERSE SIDE 







2. FULL NAME OF COMMITTEE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 



3. COMMITTEE MAILING ADDRESS 

PO BOX 213 


4. COMMITTEE TELEPHONE NUMBER 

(573) 682-3337 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


5. TREASURER'S NAME 

BOYD HARRIS 


6. TREASURER'S MAILING ADDRESS 

1397 EAST HWY 22 


7. TREASURER'S TELEPHONE NUMBER 

HOME: (573) 682-5467 

WORK: (573) 682-9862 


CITY /STATE /ZIP 

CENTRALIA MO 65240 


8. DEPUTY TREASURER'S NAME 0CHECK IF NO DEPUTY TREASURER 



9. DEPUTY TREASURER'S MAILING ADDRESS 


1 0. DEPUTY TREASURER'S TELEPHONE NUMBER 

HOME: 
WORK: 


CITY /STATE /ZIP 


11. DATE OF ELECTION 

8/7/2012 


12. TYPE OF ELECTION ( CHECK ONE ) 

© PRIMARY O GENERAL Q SPECIAL 



13. TIME PERIOD COVERED BY THIS STATEMENT 
FROM 7/1/2012 



THROUGH 7/26/2012 



14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND 
POLITICAL PARTY 

DONALD E BORMANN 
PO BOX 213 

CENTRALIA MO 65240 
(573) 682-3337 
COMMISSIONER 
BOONE COUNTY 



QCHECK IF INCUMBENT 

REPUBLICAN [^DEMOCRAT Q_ 



15. TYPE OF REPORT 

Q 1 5 DAYS AFTER CAUCUS NOMINATION 

Q COMMITTEE QUARTERLY REPORT 

Q Jan 15 QApr15 Q Jul 15 
08 DAYS BEFORE 

Q30 DAYS AFTER ELECTION 

[^TERMINATION (ATTACH FORM CO-3) 

[^SEMIANNUAL DEBT REPORT 

Qjan15 Qjul15 
Q ANNUAL SUPPLEMENTAL, JAN 15 

Q 1 5 DAYS AFTER PETITION DEADLINE 

Q OTHER 

[^AMENDING PREVIOUS REPORT DATED 



QOct 15 



20 



16. COMMITTEE TREASURER'S SIGNATURE 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Jul 29 2012 9:43PM 
TREASURER'S SIGNATURE 



17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY ) 

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND 
ACCURATE. 



ELECTRONICALLY FILED Jul 29 2012 9:43PM 
CANDIDATE'S SIGNATURE 



MO 300-1310 (10-06) 



CD Cover Page 




Missouri Ethics Commission 

REPORT SUMMARY 

Instructions on Reverse Side 



Name of Committee 

BORMANN FOR NORTHERN 
DISTRICT COMMISSIONER 



Date of Report 



7/29/2012 



Office Use Only 



Receipts 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


Statement of 
Beginning and Ending 
Financial Condition 


1 - Total Receipts For This Election 
Previously Reported 




$ 8,773.00 


2 - All Monetary Contributions Received 
This Period 


$ 302.00 




Money On Hand 


o. 

All Loans Received This Period 


+ 0.00 




A 

4. 

Miscellaneous Receipts This Period 


+ 0.00 




24 ' Money On Hand at the beginning of 
this reporting period (Including funds 
in depository, cash, savings accounts 
and all other investments) 


$ 2, 089.74 


5 - Subtotal Monetary Receipts This Period 
(Sum 2A + 3A + 4A) 


$ 302.00 




6 - In-kind Contributions Received This 
Period 


+ 286.00 




25. 

Monetary Receipts this Period 
(From Item 5 - this page) 


-302 .00 


1 - Total All Receipts This Period (Sum 5A 
+ 6A) 


$ 588.00 




8 - Total All Receipts This Election (Sum 
1 B + 7A) 




$ 9,361.00 


26 - Monetary Disbursements Made This 
Period (Sum 10 + 16A + 23 ) 

a) Disbursements Bv Check $ 898 . 67 

b) Disbursements Bv Cash $ o.oo 


- 898 . 67 


Expenditures 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


9 - Total Expenditures for this election 
previously reported 




$ 6,589.26 


27. 

Money On Hand at the close of this 
reporting period 
(SUM 24 + 25 - 26) 


$ 1, 493.07 


10 - Expenditures made by cash or check 
this period 


$ 898.67 




11. 

In-Kind Expenditures made this period 


+ 0.00 




Indebtedness 


12 - Expenditures incurred this period (not 
including loans) including payments 
made by credit card (line 17 CD3) 


+ 0.00 




13. Total All expenditures made this period 
(Sum 10A + 11 A + 12A) Including 
payments made by Credit Card (line 17 
CD3) 


$ 898 . 67 




28. 

Outstanding Indebtedness at the 
beginning of this period 


$ 0.00 


14 - Total Expenditures This Election 

(Sum 9B+ 13A) 




$ 7,487.93 


29. 

Loans Received This Period 


+ 0.00 


Contributions Made 


A. This PGriod 


B. This Calendar Yr 
or Election Cycle 


15 - Total Contributions Made For This 
Election Previously Reported 




$ 0.00 


30. A. New Expenditures Incurred This 
Period (include payments by Credit 
Card (Line 17CD3) 


+ 0.00 


16. 

All Contributions Made This Period 
(25A or 25B of CD3) 


A 


.00 


<=i Cash/Check 


B. New Contributions Made by Credit 
Card (Line 25B CD3) 


+ 0.00 


B 


0.00 


<=i Credit Card 


17 - All In-Kind Contributions Made This 
Period 


+ 0.00 




31. 

Payments Made on Loans This Period 


- .00 


18 - Total Contributions Made This Period 
(Sum 16A + 17A) 


$ o.oo 




m Total All Contributions Made This 
Election (Sum 15B + 18A) 




$ • 00 


32. 

Debt Forgiven on Loans This Period 


- .00 


Other Disbursements 


A. This Period 


B. This Calendar Yr 
or Election Cycle 


20 - Funds Used For Paying Loans This 
Period Including Credit Card Payments 


+ 0.00 




oo 

Payments Made This Period on 
Expenditures Incurred in Previous 
Period (Paid by Cash/Check Only) 
(Line 21 this page) 


- . 00 


2 ^ ■ Payments This Period on Prev Reported 
Expend Incurred (Paid by Cash/Check Only) 


+ 0.00 




22 - Any Miscellaneous Disbursement Not 
Reported Elsewhere 


+ 0.00 




34. 

Total Indebtedness at the Close of 
This Reporting Period (Sum 28 + 29 + 
30A + 30B - 31 - 32 - 33) 


$0.00 


23 - Total Other Disbursements This Period 
(Sum 20A + 21A + 22A) 


$ 0.00 





MO 300-1311 (1-11) 



CD Summary 



MISSOURI ETHICS COMMISSION 

n82|£) CONTRIBUTIONS AND LOANS RECEIVED 

^tgllP' INSTRUCTIONS ON REVERSE SIDE 


OFFICE USE ONLY 


1 NAMF OF rOMMITTFF 

I . INrtlVIC ur OWIVIIVII 1 1 [ZIZ 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. REPORT DATE 

7/29/2012 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MORE THAN $100 TO A COMMITTEE. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(OrltOrS. Ir 

MONETARY 
OR IN-KIND) 


NAME: 
ADDRESS: 

city / state: view Supplemental Form(s) 

EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 
I I IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

I I MONETARY 

1 1 

1 1 IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
I I COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) 


$ 0.00 


7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES 


+ $ 566.00 


8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 


$ 566.00 


9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS 


$ 280.00 


10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS 


$ 286.00 


B. NON-ITEMIZED CONTRIBUTIONS RECEIVED 

(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) 


AMOUNT 
RECEIVED 


1 1 . TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CD1 A 


$ 0.00 


12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS 


$ 10.00 


13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS 


4> 1 Z . U U 


14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS 


$ 0.00 


C. LOANS RECEIVED 

15. NAME AND ADDRESS OF LENDER 


16 - DATE 
RECEIVED 


17. AMOUNT OF LOAN 

(IF MORE THAN $100 
ATTACH CD-1 B) 


NAME: 
ADDRESS: 
CITY /STATE: 






NAME: 
ADDRESS: 
CITY / STATE: 




$ 


18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 


$ 0.00 


19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES 


$ 0.00 


20. TOTAL 


LOANS THIS PERIOD (SUM 18 + 19) 


$ 0.00 


21. TOTAL 


ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) 


$ 286.00 


22. TOTAL 


ALL MONETARY CONTRIBUTIONS (SUM 9, 1 1 , 1 2 & 1 3) 


$ 302.00 


23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20) 


$ 292.00 



FORM CD1 



jSaSh MISSOURI ETHICS COMMISSION 

\n|Hr|||^ CONTRIBUTIONS RECEIVED - SUPPLEMENTAL 


OFFICE USE ONLY 


NAME OF COMMITTEE DATE 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 7/29/2012 


INSTRUCTIONS 


PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CD1 
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for 
committee contributions. This form may be reproduced as needed. 

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on 
Form CD-1. 

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions. 


A. ITEMIZED CONTRIBUTIONS RECEIVED 

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING 
MUKb 1 HAN $1 00 I U A OUMMI I I bb. 
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) 


4. DATE RECEIVED 

AGGREGATE TO 
DATE 


5. AMOUNT RECEIVED 

(CHECK IF MONETARY 
OR IN-KIND) 


NAME: 

ADDRESS: Ron Lueck 

CITY / STATE' 5585 Pinehurst Lane 

Columbia MO 65202 
EMPLOYER: self 

I I COMMITTEE: 


7/2/2012 
$ 50.00 


$ 50.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Shirley Quisenberry 

CITY /STATE: 13401 rt b 

EMPLOYER: retire"" 16 M ° 65255 
1 1 COMMITTEE: 


7/6/2012 
$ 80.00 


$ 80.00 

IV1 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Loren Mueller 

CITY /STATE: 1744 ° R t F 

Harrisburg MO 65256 

bMr LU Y bH: r l ti 7 of fnl nmhi 3 fnrom^n 

1 1 COMMITTEE: 


7/12/2012 
$ 50.00 


$ 50.00 

03 MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Robert Mueller 
CITY /STATE: 580 E Sexton 

Harrisburg MO 65256 
EMPLOYER: retired 

-LCI LIcU 

1 1 COMMITTEE: 


7/12/2012 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Paul Hinshaw 

CITY /STATE: I 1 ] 6 " ilk ^ ^lvd 
Columbia MO 65201 

EMPLOYER: self 
1 1 COMMITTEE: 


7/20/2012 
$ 50.00 


$ 50.00 

MONETARY 
1 1 IN-KIND 


NAME: 

ADDRESS: Jim Hodges 

PITY / "VTATF- 816 Booth 

Ul Y/blAlb. centralia MO 65240 

EMPLOYER: self 
1 1 COMMITTEE: 


7/9/2012 
$ 50.00 


$ 50.00 

1 1 MONETARY 
H/1 IN-KIND 


NAME: 

ADDRESS: Don Bormann 

CITY /STATE: l 2 \ s Miles 

Centralia MO 65240 
EMPLOYER: self 

1 1 COMMITTEE: 


7/23/2012 
$ 236.00 


$ 236.00 

1 1 MONETARY 
E IN-KIND 


NAME: 
ADDRESS: 
CITY /STATE: 
EMPLOYER: 
1 1 COMMITTEE: 


$ 


$ 

1 1 MONETARY 
1 1 IN-KIND 


TOTAL: ITEMIZED CONTRIBUTIONS 

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1) 



FORM CD-1 SUPPLEMENTAL 



<^Mh\ MISSOURI ETHICS COMMISSION 

vSfiiS/ EXPENDITURES AND CONTRIBUTIONS MADE 

^tlHJpp' Instructions on Reverse Side 


Office Use Only 


1 . Name of Committee 

BORMANN FOR NORTHERN DISTRICT COMMISSIONER 


2. Report Date 

7/29/2012 


A. Expenditures of $100 or Less by Category 

(List Payments to Campaign Workers in Section B Below) 

3. Category of Expenditure 


4. Amount Paid or Incurred 
This Period 










5. Subtotal: Non-Itemized Expenditures This Page (Sum Column 4) 


$ 0.00 


6. Subtotal: Non-Itemized Expenditures Any Attached Pages 


+ 0.00 


7. Total: Non-Itemized Expenditures This Period (Sum 5 + 6) 


$ 0.00 


B. Itemized Expenditures All Over $100 

And All Payments To Campaign Workers 

8. Name and Address of Recipient 


9. Date 


10. Purpose - (if 
Payment was to a 
Campaign Worker, Show 
Aggregate Paid) 


1 1 . Amount This Period 


Name: D sport 
Address: 1034 E walnut 

Columbia MO 65201 

City /State: 


7/6/2012 


signs 


$ 

Paid 723 . 67 

1 I Incurred 


Name: Columbia Daily Tribune 
Address: 101 N 4th st 

._ Columbia MO 65201 
City /State: 


7/9/2012 


advertising 


$ 

Paid 175.00 
1 — 1 . 

1 | Incurred 


Name: 
Address: 
City / State: 






| | paid 
i J Incurred 


12. Subtotal: This Page ( Sum Column 11) 


$ 898.67 


13. Subtotal: Any Attached Pages 


+ 0.00 


14. Total: Itemized Expenditures This Period (Sum 12 + 13) 


$ 898.67 


15. Total: Monetary Expenditures This Period (Sum 7+14) 


$ 898.67 


16. Amount of Line 15 Above which was Paid Out This Period 


$ 898.67 


17. Amount of Line 15 Which Were Expenditures Incurred This Period Including Payments Made by Credit Cards 


$ 0.00 


18. If Committee Made Any In-Kind Expenditures This Period, List Amount 


$ o.oo 


19. Funds Used For Paying Loans/Credit Cards This Period (Attach Form CD1B - amount goes to Line 5 / Part II) 


$ 0.00 


C. Contributions Made (Regardless of Amount) 

20. Name and Address of Candidate or Committee 


21. Date 


22. Amount 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
I 1 In-Kind 


Name: 
Address: 
City /State: 




$ 

I — i 

| | Monetary 

| J In-Kind 


Name: 
Address: 
City / State: 




$ 

1 1 Monetary 
1 1 In-Kind 


23. Subtotal: This Page (Sum Column 22) 


$ 0.00 


24. Subtotal: Any Attached Pages 


$ 0.00 


25. Total: Monetary Contributions Made This Period 


A. By Cash /Check 


$ 0.00 


B. By Credit Card 


$ 0.00 


26. If Committee Made Any Loans This Period, List Amount 


$ 


27. Total: All Monetary Contributions and Loans Made This Period (Sum 25 + 26) 


$ 0.00 


28. Total: In-Kind Contributions Made This Period, List Amount 


$ 0.00 



MO 300-1315 (1-10) FormCD3 



